FORM'D ' UNITED STATES OMB APPROVAL !
SECURITIES AND EXCHANGE COMMISSION OMB Number, embe 30 s008 | |
Washington, D.C. 20549 Eshmated average burden 16.00
FORMD

NOTICE OF SALE OF SECURITIES |

PURSUANT TO REGULATION D, !

S'—/ gé SECTION 4(6), AND/OR B

’ UNIFORM LIMITED OFFERING EXEMPTION | ‘
.

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Merchant Banking Partners [V L.P.

Filing Under (Check box(es) that apply): || Rule504 ] Rule 505 X Rule 506 1) "3
Type of Filing: @ New Filing D Amendment A~ ° )

A. BASIC IDENTIFICATION DATA o 7

B 26 2, 6\
ot 1%
1.  Enter the information requested about the issuer : ‘,\ ’ ) . i
N\ 70 et !

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) = S?-c' ‘
Lehman Brothers Merchant Banking Partners [V L.P. (the “Partnership™) _
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
399 Park Avenue, 11'® Floor, New York, NY 10022 (212) 526-7000 i
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number { [ncluding Area Code) ‘
(if different from Executive Offices) [ 21a?Y
Brief Description of Business Investment vehicle, YN/ i

D corporation E limited partnership, already formed D other (please specify):
I:l business trust D limited partnership, to be formed

Type of Business Organization E APR 0 4 2007 l

o el FNANCIAL
Actual or Estimated Date of Incorporation or Organization: & Actual D Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: DIE] :
CN for Canada; FN for other foreign jun'sdictionz ]
o

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission !
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NJW., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be photocopies of the manually!
signed copy or bear typed or printed signatures. i
' i
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Pant C, and any material changes from the information previously supplied in Panis A and B. Pant E and the Appendix need not be filed with the SEC, i

Filing Fee: There is no federal filing fee.

State: :
0

This notice shall be used to indicate relionce on the Uniform Limited Offering Exemption (ULOE) for sales of securilics in those states that have adopted ULOE and that have adopted this

form. Issuers relying on ULOE mus file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of a fee

as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed. |

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess such

exemption is predicated on the filing of a federal notice. i
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following;

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. . Each general and managing partner of partrership issuers,
Check Box(es) that Apply: & Promoter D Beneficial Owner I:] Executive Officer D Director IZ General and/or

Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Merchant Banking Associates [V L.P. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11 Floor, New York, NY 10022

I:] Promoter

Check Box(es) that Apply: I:] Beneficial Owner

D Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman Brethers Merchant Banking Associates IV L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11* Floor, New York, NY 10022

D Promoter

Mannﬂe Partner

Check Box(es) that Apply: D Beneficial Owner

E Executive Officer

D Director

General and/or

Full Name (Last name first, if individual)
Ayres, Charles

Business or Residence Address {Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022

D Promoter

Check Box({es) that Apply: D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Qdrich, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
399 Park Avenue, 11" Floor, New York, NY 10022

I:] Beneficial Qwner

D Promoter

Check Box(es) that Apply:

E Executive Officer

I:] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
James, E, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11 Floor, New York, NY 10022

D Director

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer General and/or
Managing Partner

Full Name (Last name first, if individual)

Lovejoy, William

Business or Residence Address (Number and Street, City, State, Zip Code)

399 Park Avenue, 11" Floor, New York, NY 10022

Check Box{es) that Apply: D Promoter D Beneficial Owner & Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Banon, Javier

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

L] Each beneficial owner ha;ting the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

. Each general and managing partner of partnership issuers.

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohen, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11'* Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

E Executive Officer

I:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Collins, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11* Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Manning, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11 Floor, New York, NY 10022

7] Beneficial Owner

D Promoter

Check Box(es) that Apply:

Executive Officer

I:I Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Erkurt, Murat

Business or Residence Address (Number and Street, City, State, Zip Code}
399 Park Avenue, 11® Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

E Executive Officer

I:l Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Willmot, David

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11 Floor, New York, NY 10022

r_—l Beneficial Owner

I:] Promoter

Check Box(es) that Apply:

& Executive Officer

I:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Boninsegna, Alessandro

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

E Executive Officer

I:I Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Goldfarb, Alyson

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
- issuer; '

L] Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partrership issuers.

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

@ Executive Officer

D Director

D General and/or
Managing Partner

Ful! Name {Last name first, if individual)
Zhang, Li

Business or Residence Address {Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022

I:l Beneficial Owner

D Promoter

Check Box(es) that Apply:

E Executive Officer

D Director

[] General andsor
Managing Partner

Full Name {Last name first, if individual)
Lesser, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

E Executive Officer

D Director

I:l General and/or
Managing Partner

Full Name {Last name first, if individual)
Madar, Michacl

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11 Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

IE Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rao, Ashvin

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022

D Beneficial Owner

I:] Promoter

Check Box{es) that Apply:

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
DiPaolo, Barrett S.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11™ Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

g Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Walters, Anna

Business or Restdence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11" Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

IE Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Guth, Aaron J.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11* Floor, New York, NY 10022
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the tssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........oovie e verirceceseemco e rereerensesierenne D @
Answer also in Appendix, Column 2, if filing under ULOE \
2. 'What is the minimum investment that wiil be accepted from any individual? ..o s et $10,000,000*
* The General Partner reserves the right to accept lesser amounts,
YES NO

T

Does the offering permit joint ownership of a single unit? ...
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an

..... X 0O

associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Name (Last name first, if individual)
Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
399 Park Avenue '
New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates” OF CRECK INAIVIBUA! STRES) .rerreoereorseseessesseeersemssesrereessestsseaeesesresosscsssesessossneenone 2 All StatES
fAL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] {GA] [HI} {ID] :
(] [IN] (LA] [KS] [KY] {LA] [ME] [MD] [MA] - [MI] [MN] [MS] [MO] .
(MT) [NE] [NV]  [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [5D] {TN} [TX] [UT] [VT] {VA] {WA] [Wvl  [W]] [WY] [PR]

Full Name {Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All STAEs” OF CHECK INAIVIGUAT STIES). .- .1eeorrvormsoosoeeeseesssessessssssesseeessseeses s ss ettt 8 en s i [] Al states
[AL] [AK] [AZ] [AR] [CA] [CO) [CT} (DE] [DC] [FL] [GAl [HI] [ID] i
(IL] [IN] [1A] {KS) [KY] [LA) {ME] [MD] [MA] (MI) [MN] [M5] {MO]
[MT] [NE] [(NV]  [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA) :
R [SC]  [SD} {TN] qrx] [UT] [VI]  {VA] [WA] [WV] [WD _ [WY] [PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IRAIVIAUAT SKAIESY .. ..c.omm vt s s S SR8t ebser st eni b D All States

{AL) [AK] [AZ] [AR] [CA] [CO} icT [DE] [DC] [FL) [GA] {H1] (ID)

[1L] [IN] (1A] [KS] (KY] [LA] [ME] (MD] [MA] MI] [MN] iMs} (MO}

[MT]  [NE] [NV]  [NH] [NJ] [NM] NY) [NC) [ND] [OH] [OK] [CR) [PA] ‘
[R1] [SC) [SD] TN] [TX] [UT] [vT] [VA] [WA] fwvi  [WI] [WY] (PR] “

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Jof8

it

SEC 1972 (2-99) .



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0" if answer is ““none” or *zero.” If the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security ....oovvvivienrinriniecinenens LR 8RR AR R R

Debt

BUUILY  11vuvverceeeeiserererensnesemserieneiees s seresransess saseseenses emses emses sansessantens semess sesenssesens senees emsessmmsesremnesseetssIAY s hsE A AL RS
D Common D Preferred

Convertible Securities (INCIUGINE WAITANIS)......c...ooriroiiiii e s sinse e st anstssseseees s sassereanse

Partnership INterests ......oocierisraniinisninns
Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter 0" if answer
is “none” or “zero.”

Apgregate Amount
Offering Price Already Sold
5 -0- -0-

3 <0- $ -0-
) -0- $ -0-
$2,000,000,000 § 1,389,400,000
b3 -0- $ -0-

$2,000,000,000 § 1,389,400,000

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOTS 1.vvrvirenreermeerreresrieesrees e e resrassesres s eses remses remme s smmesemsren e sb ISR ISP LS e s b b e T 0 345 $  1,389,400,000
Non-accredited iNVESLOTS ....ovvverresvirivireerisnsictrecseeensiesess -0- -0-
Total (for filings under Rule 504 only) NA s NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 505 o.vvcvivriressrarstemssrasirsrse sretesieseassesses tastess anesssemessensesemsestsostbs b s A s AL AR S LR TR e b AT TSR T R 2 E et NA s NA
REBUIALION A...vooverierrsecrensimrersiesseessseeeaseseremsssecsec e s seme s s reee bbb bR TSRS RS TR R e s g e NA $ NA
RUIE 509 11 iuiinsini s ares s tebasras s eass s pres g srsessbsasesoaenssresntareamacsbmseesessss aes bHobEI A LA LA AR A BT s A S BT E s s R0 NA $ NA
TOMAL 1 vcvivrnseiemsensr s eresss s ressaesseee s csemscs et esserne e s s sasn s benes bbbt NA $ NA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 10 organization expenses of the issuer. The information may be given as
subject to future contingencies. [T the amount of an expenditure is not known, fumish an estimate and check the box
1o the left of the estimate.
Printing and ENgraving COSIS ....vurviririririonirmsssirsess s isssas s as st ens sasssiessss b b rmes b4 b4 bbb e e b e b e e e RO R E 3§ 66,000
LEBAL FEES ...ttt et e b T R GRS eSS £ e e e e AT E s 1,209,000
ACCOUNUNE FEES ..ottt b bR b 4T TSRS E TR0 S8 s s s AR08 E s -0-
ENEINEEINE FEES ......oooiiieeiiiieiriariiriariasser i erssaressarsssarsassaressssssassinsrsasssssbnsssressssssanssssssmas sesmas sassessadsssamestonansissteresst s tasrasiasrasis E $ -0-
Sales Commissions (specify ﬁndiers' fees SEPAMALEIY )i v it e s e ne s s E $ 0-1
Other Expenses (identify) Travel, telephone and miSCellANEOUS. ..o vt esse st saar s & 3 586,000
TOAL oo sere e e et ettt e e s sre e ee et e s B4 si.861,000

T Please be advised that the investors will not pay any Sales Commissions in connection with the sales of the limited partnership interests. Also, please be

advised that the Sales Commissions to be paid to brokers at Lelkman Brother's cannot be determined until the closing of the fund.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expense furnished in response to Part C - Question 4,8, This difference is the “adjusted gross proceeds to the

TS BUBE. ™ ..ot ieeecieieteteeaeseseeeseeot et ens e eeaRd L hes b bR bR RS Re 1441 48R R R b e RSO ERS R R R R s e s ner $1,998,139,000+

5.1 ndicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the
purposes shown. {f the amount for any purpese is not known, furnish an estimate and check the box 1o the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers
Directors & Payments to
Affiliates Others
SAIATIES BN FEES ...ttt et e e re e s s orh et eSS R e e e Sp e s s e e e e st E by 0- & $ -0-
PUTCHASE OF FERI BSTALE ... ..oivivioei ittt iee e s eete st e s s tese s et se e st eaers e se s et eease s es s ebaeese s manses e e e e b bons .............. @ b -0- @ ) -0-
Purchase, rental or leasing and installation of machinery and eqUIPIMENT ...........ooooerrereurere e @ $ -0- E ) 0-
Construction or leasing of plant buildings and facilities ... $ -0- @ ) -0-
Acquisition of other businesses (including the value of'securmes involved in ths
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 B MIETREET] .. cc.cvecrerirerererenreeserar e er e e pass s st s st ene s s oo et @ 3 -0- E $ -0-
Repayment of Indebediess ..o i e e e et s e e s et @ $ -0- |Z] $ -0-
Working capital -0- & $ 0-
Other (specify} _Portiglig Investments 5 -0 DX 51,998,139 000
s 0 Ks .

R Ks - B $1.998,139.000
Total Payments Listed {column totals AAed) ......... oo s et e @ 5 1,998,139,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice if filed under Rule 505, the following signature constitutes
an undenzaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant te paragraph (bX2) of Rule 502,

Issuer (Primt or Type) i, re Date
Lehman Brothers Merchant Banking Partners IV L.P. ?TEUQ‘WL — 0 7/:._1 0_0 '?'

Name (Print or Type) Title of #lgner (Print or Type)

Alyson Goldfarb General Partner of the Partnership

Yice President and AssnslanV'] reasurer of Lehman Brothers Merchant Banking Associates 1V
L.L.C., the General Partner of Lehman Brothers Merchant Banking Associates IV L.P., the

» Please be advised thal the “adjusted gross proceeds to the lssucr™ does not take inte account the Sales Commissions as they cannot be determined until the

Partnership is fully subscribed.

ATTENTION

. Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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POWER'OFATTORNEY

 KNOW ALL'MEN'BY-THESE PRESENTS; Lehman BrothersMerchant:
‘Banking Associates TV (Europe) L'P. Inc as:the general partricrof Lehian Brothefs Merchant.-
' (Eirope)-LiP: ddes hereby appoint Alyso G the City ofiNeéw
¢ and lawful attorney;for.aiid in thé name of;"L.ehman
IV (EiFopey L. lng as'the general partn :
A(Eur'o'pc)!L.P.-,lo,cxecuic‘ani:lfﬁlc:_\ﬁling's",dh‘ﬁc'jrijiiQ”W\i}h
‘Consents to service of:
Puerto Rico:and ihe

York ‘and'thé State-of:New York; its.ru
Brothers Merchani Banking Associal
Brothers Mérchari Banking Partiers 1V (Europe)
the Securiiies and Exchange.Commission -and:other filifigs on Form D and
processin any, State.of the:United Sigtes; theé District of Columbia; Gu
U.S. Virginislands in connection'with, but-only.in connection with, the qualification of; i
securities of Lehman Brothers MerchantBanking Partriers TV(Eufope) L:P.under-Regulation D
as'promulgated Under the Securities Act of 1933 as.amended, and the state secunities 6t “Blitg
Sky"laws of the:States of the United States. the Digiiict _Q’f;C@lﬁfi}pﬁ@;@ﬁf@m}g@[@fm& andi
the 1.§, Virgin Islands Undér Which ;;L:e_hm;igj;grguiei‘s?Mclﬁﬁant‘BariiﬁqngssociatcSJW'
(Eiirope):L:P.-Inc as:the general partner of Tehman’ Brothers Merchant BanKing:Partiiers TV-
(Europe):L.P: is required to.submit.such docimeits 10 qualify such'sceurities,. hereby granting
‘authority:to perform-alliand every actor thing.whaisogver
fric-as

unio:sigh-anomney fill power ind
required-to’be done as, Lehman Brothers Merchant Banking Associates TV (Eiro f
the general partner, 6f Lehidn Brothérs'Merchant Banking Partriers 1V: (Europe):L.P.. might or’
¢oiild do in 3iich cgnnection; hereby ratifying and confirming all thaysuch attomey;shalllaw fully

ido or causeto be.doneiin-virue hereof.
_ THIS POWER'OF-ATTORNEY/shall'beigovérned by.and construed under
‘English law:and shall'expire and.terminatc'on:March 30,2008 ‘




e

B TR PN

INY WI'I'NESS WHEREOF, this Power,6f Antgrmey has been executed:asa deed’
lh1s 21istday. of March 2007. .

Lehman' Brothers Merchant Banking Associates TV:
(Europe) LP.inc as:the gencral partner of Lehiman Brothicrs: Merchamf
Bankmg Partners TV:(Europe).i:P.

By
Name:
Tllle

Managemem Lmuted thié: Gq.n :
Lehman Brothers Merchant: Bankang
s L "P

'Mcrcham Bzmkmg Panncrs*IV:(Europc)
Le.

BY o ‘ L ,.1,,.

el NinlhRy
‘Director. o_f Lehman Brothers

nn‘ 'Bankl Europe Capital Partners;
“Manage i Lhe Gcncral Partner of
.Echman Brothers Merchant Banking:
.Associates IV (Europe) LiP; In¢. 7.he
‘Gerniétal Pa;tner.of Lehman Brothers:
Merchant: Bankmg Partners: IV (Elirope)
L:P:




